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5. TYPE OF COMMITTEE
Candidate Committee:

(a) i This committee is a principal campaign committee. (Complete the candidate information below.)
(b) . . This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate IllllllIllll!llllllllllllllllllllllllll

Candidate N Office s - State L

Party Affiliation e Sought: . House -~ Semate - President AR

District

(c) ] This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate T T A A I 0 A

Party Committee:

.- “eTe= 0 (National, State TR (Democratic,

(d) K This committee is a or subordinate) committee of the e Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation i_;__?_f Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Co Cooperative

In addition, this commiittee is a Lobbyist/Registrarit PAC.

(f) \/ This committee supparts/opposes mora than one Federal candidate, and is NOT a separate segregated fund or party
--=-  committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrarit PAC.

In additian, this committea is @ |_eadarship PAC. (identify spansor on lina 6.)

Joint Fundraising Representative:

(a) " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an duthorized committee of a federal candidate.

(h) o This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).
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Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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More Women in Congress

PO Box 144

Ridgefield, WA 98642
www.morewomenincongress.com

August 2, 2013

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with the U.S.
Court of Appeals for the District of Columbia Circuit decision in SpeechNow v. FEC, it
therefore intends to raise funds in unlimited amounts. This committee will not use those
funds to make contributions, whether direct, in-kind, or via coordinated communications,
to federal candidates or committees.

Respectfully submitted,

annon Meade, Treasurer
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